MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 62025220
DEPARTMENT OF PUBLIC HEALTH AND wst.é:ﬁll 1_003 6038 STATE FILE NUMBER
DOON’.:%IS“S"%TBE AMENDED Registration District No, .___® 13 P‘rimarv Registration Distri ———e—e——-Registrar's No, . _____
1. BL H 2 2. USUAL RESIDENCE {Where deceased lived. I1f institution: Residence before
VS 300 a a, COUNTY a. STATE HO. b. COUNTY admission)
uwt
Rev. 4/59 % b. c(n)rkv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1B c. cg“v Inside Limits
S 1ownw  St, Louis °WN  St. Louils Yes O No[J
1 u<.: c. LUOLéPP:ITAA}:\EOgF (1f NOT in hospital, give location) Inside Limits d. :IEFJEREETSS {if cutside, give location) Reside on Farm
- . =
2 ,;:if ‘7 g < mstiuTion D,0,A, City Hospital Yes [} NoJ 43219 McRee Ave, Yes 0 No [
3 - 3. NAME OF DECEASED First Middla Last 4. DATE Manth Day Year
{Type or print} OF
— GEORGE M. STACY DEATH June 17 1962
po) 5. SEX &, COLOR OR RACE 7. Married [] Never Married [J 8. DATE OF BIRTH | ¥: AGE (last birthday} | IF_ UNDER ) YEAR {F UNDER 24 HR
5 Mﬂle white Widowed Divorced [ 1-1—18?6 86 Months Days Hours Min.
_— 2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& w i work ife, aven if setired)
4 oA NS TRetIFed ) Bohemia U.S.A.
7 Qo 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
21
Q Unknown Unknown Late Anna Stacy
8 2 | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1L cAAial ccouDTY NG | 17, INFORMANT Address
<< Yes, no, nknown)[ {}f yes, give war or dates of ser :
o - (Yes, no. ¥ I[{IFyes 0 e Elsie Frazier 4254 McRee Ave.
o — 18. CAUSE OF DEATH (Enter only one cause per linl INTERYVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o o g IMMEDIATE CAUSE (a)
Q
11 Sla o
R 8 Cond £ DUE TO (b)
itions, if any,
12 ?ﬂ‘j w E w?\?:l: lg:\re Irl'se( !)o
= above cavse (a),
13 E Z stating rh: under- / 42 2'/
lying cause last. DUE TO {c)
————% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART III. If deceased was female was
? . g disease condition given in PART | (a) there & pregnancy in last 90 days.
w) TN
I E § ] O Yes O Ne | O Unknown
g E 19. :\éA.FSO.?ZLSEC')JPSY 20a. ACCBENT SUICD!DE HOMEICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
R
8 v} YES [ NO :
w b3 i
20c. TIME OF Hou Month, Day, Year
Z 5 - INJURY  am.
b4 2 g P
Z ] 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., [n or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o WHILE ﬁIYLEV.(A)'IFf\‘ERK 0 farm, factory, streest, office bldg., etc.)
NOT W
U o o]
5 (o] E 5 21, | attended the d d from fo and last saw nlenr_l alive on.
2 g | [ 2ZF
g o Deat! urred at t:l‘ — /f e f wﬁe date stated sbove, and to the best of my knowledge, from the causes stated.
1T = K .
g E 8 6 22.;. SIGNATURE 2 {Degree of mW{ 22b. ADDRESS 237, DATE_JWGNED
E R >, /. Cre I
- < < \MA CLAEA /7 oo L >
% | Z7euRifL, OR Ifl?N' 23t DATE 23c. NAME OF ZIERY OR CREMATORY 23d. LOCATION (a.’& town, of tounty) {State)
} [a] REMDVAL ify
% Z Rey;ova June 20, 1962| Qur Re mer Cemetery St. Louis Co., Mo.
s < | “%i FONERAL DIRECTOR 8/ ADDRESS ﬁﬂmi gco,lg CAL REG. 2@“ S SIGPATURE
w
= % | Kriegshauser 4228°S, Kingehighway Blvd. 4 . [/ 2 V4
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.. 7 -7 _STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

Signedm ﬂ”ﬂ
Licensed Embalmer No. ,)/g‘;/

AT . P. O. Address

.

or by

working under my personal supervision.

Student

Signature of Student Embealmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body. is not embalmed, fact should be so stated above. .
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